FILE NOW: FILING FEE IS $61.25

i

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # NO2077

1. Corporation Name

THE BAY OAK VILLAS TOWNHOUSE ASSOCIATION, INC.

Principal Place of Buginess

4233 SPANISH TRAIL PLACE
PENSACOLA FL 32504

Mailing Address

4233 SPANISH TRAIL PLAGE
PENSACCLA FL 32504

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90126 031 ****61.25

G

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m) m 03/09/1984
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE) Number — - Applied For.
E m 59‘268 1634 Not Applicabla |
City & Stat City & Stat i
ity & State fty & State S. Certiicate of Status Desired [ $8.75 addiional
;‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May 8¢
m IE[ -2;1 I—sﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, ROBERT 82| Street Address (P.O. Box Number is Not Acceplable)
4233 SPANISH TRAIL PLACE
PENSACOLA FL 32504 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Segtions 617.0502 and
office or registered agen i

¥ b
d

, in the State of F

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ida. h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi e gifigationgf of, ion 617.0503, Floridg Statutes. .

SIGNATURE Z’béff Wilson, Pmst‘l’ i-1-99
Signatune, typall br printed name of regidftersd agel and tite if appi:cable. (NOTE. Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TMLE T [#IChange [} Addition
we | FLOWERS, MARGARET e |Froweds, Mugantl .
sweeTonress| 4224 SPANISH TR. PLACE 1 3 sReeT aooress | 422 F Spens L 34 sof
CITY-ST.ZP PENSACOLA FL 32504 14 CITY-ST-2P (tysaco s
TITLE VPD 7] DELETE 21TME {Cchange [ Addiion
NAME MITCHELL, JOANE 22 NAME
streeTaporess| 4207 SPANISH TRAIL PLACE 2.3 STREET ADDRESS
CITY-ST-2ZP PENSACOLA FL 32504 L4CY-5T-2P ) T T o
TME SD ] DELETE 31TME CJChange [ Addition
NAME THARP, JEAN 32NAME
streeT aooress| 4238 SPANISH TRAIL PLACE 33 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32504 3.4, CITY-ST-2IP
TME PD [ DELETE 41TME [JChange [ Addition
NAVE WILSON, ROBERT 4.2 NAME '
streerapress| 4233 SPANISH TR PLACE 43 STREETADDRESS
CITY-§T-2P PENSACOLA FL 44 CITY-5T-2P
TILE (] DELETE 51TITLE [Change  []Addition
NAME 52 NAME i
STREET ADDRESS §3 STREET ADDRESS
CITY-$7-2P 64 CITY-ST-2IP )
TIMLE [ DELETE 81 TITLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY.ST-2P 84 GITY-ST-2P _

14. | hereby certify that the information supnlied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHA

UG LA ATE

311 s
radeT

T reasavzr

50 ~£ 1 —F025”

0077826

CR2E037 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING CFPICER OR DIRECTOR

7-7-41

Daytime Phone #



